
11-23-2001 R C V D  
T * , ~  reDon - requmo 3y law 17 usc 2!43i Failure to repan accammg to me regulalons can See reverse side for n!eragency Re n Control NO 
.eiu,i ,n,3n 8 0  cease and destrt and to be rvbjecl lo penall8er ar provlded for n Section 21 50 addtf#onal nformamn 
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0180.DOA~AN -- - 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEADQUARTERS RESEARCH FAClL lN (Name and A d d r e w  as ieplrrered WCO USDA 

nciods Zip Code) 
INDIANA UNIVERSITY AT BLOOMINGTON 
I.U. RESEARCH PARK 
SUITE 1098 501 NORTH MORTON STREET 
BLOOMINGTON. IN 47404 
(812) 855-2356 

- 

6 Gmea Ptgs 

7 Hamsters 

8 ~ a b b l t s  

11. Pigs 

12. Ofher Farm Animals 

13. Other Animals 

1. REGISTRATION NO. CUSTOMER NO. 
32-Rd002 799 

9. Non-Human Pnmales 

FORM APPROVED 
oMa NO 35794036 

I. REPORTING FACILITI ( ~ 1 s t  ail locat~ons where animals were housed or wed in actual research, lesang, teachtng. or srpenmeotason. or held for those pvrpaaes. ~ t t acn  addlwra~ 
sheets f necersav 1 

FACIUTY LOCAnONSimerl 

3  

12 

5 6  

. . .  
and foilowlnianual research, teachlig, testing, surgery, or exps.mentaPon wen followed by this nrearm fscility. 

See Altached Llsting 

Psvchologv (Ma in  B l d e  & 1 3 t h  S t . )  

10. S h e e ~  

38 I 

I 
Egvpt ian Spiny N ice  180 

I 

4) The mendang vetemanan for mr research fac>l~ty has appropriate aufhonty to ensure the provlrlon of adequals vetennary cam and lo oversee the adequacy of alher 
BSDMS of amma1 care and use 

Lab A n i m a l  Resources ( C h e m i s t r v  & HPER) 

15 

92 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

2 3  

67 

I cenb 'hat me acore s 'me COPKI and compele  - , S C Sect o~ 21431 

S                                                                                              AME 6 TITLE OF C E 0 OR INSTITbTIONAL OFFICIAL i T , ~ e  r P n n r  I DATE SIGNED 
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23 

67 
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APHIS Form 7023 Site List 

The following sites have been reported by the facility 

Registration Number: 32-R-0002 
Customer Number: 799 
Facility: INDIANA UNIVERSITY AT BLOOMiNGTON 

I.U. RESEARCH PARK 
SUITE 1090 501 NORTH MORTON STREET 
BLOOMINGTON, IN 47404 
(812) 855-2356 

ALL CAMPUS LOCATIONS 
819 N. FORREST AVE. 
BLOOMINGTON. IN 47408 



I 
3 REPORTING FACILITY IL~EI all iocamns where anmais were housed or used in actual research. tesmg teacnlng or eipenmen~a!mo or neto lor meae purposes ~ n a c h  adamonat 

sheets f necessary I 
FACILITY LOCATIONSlsdesl 

See Anached Llstlng 

, - ~ 1  : o L , ~  ,* reqyred by aw (7  usc 21431 ~ a i ~ u r e  la repon accordq to the reguatonr can See reverse ride for Interagency Repon canm NO I 
resY.; an order lo cease and desist m a  to be ruolect lo penalter as provdea +or n Sectcon 2150 additional infarmaton OIBO~DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 6. Guinea Pigs I I I I I -- 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adddlonalshsels if oecesraly or urs APHIS FORM 7023A ) 

1. REGISTRATION NO. CUSTOMER NO. 
32-Rd009 782 

A. 

Anmats Covered 
By me Ankmal 

welfare Regulal!ons 

1 12. Other Farm Anmais  1 I I I I -- 

FORM APPROVED 
OMB NO 95796036 

7. Hamsters 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheep 

11 pigs 

2. HEAOOUARTERS RESEARCH FACILITY (Name and Address, as registered w17h USDA. 
jnclude Zip Co 

Methodist Research Inrt i tutc 

1-55 $3 ZIYSneet .  PO. B o x I j 6 7  
Indianapolis. IN 46206 
( 3  17) 962-8558 

6. Numbatof 
antmals being 
bred. 
conditioned, or 
heid for use in 
teachrng, temng. 
experiments. 
research, or 
surgery but not 
yet urea far such 
pumme*. 

3) m ~ s  fauaty 8% adhenng lo me standards and regulationr under me Act, and 11 has required that exceptions lo the standams and regulawnr be rpeclfled and explained by the 
pnnc8psl investigator and appmved by the lnslltutlonsl Animal Care and Use Comm~nee IIACUC). Arummary of all theexceptions is attached lo lh ls  annual repon. In 
addition to dentafwng the IACUC-appmved exceptions, thtr summary neluder a bnd  explanation af the exceptions, as well ss the rpectet and number of anjmals affected 

1 

C a l f  

13. Other Animals 

Zebra Fish 

4) me anendng vetemanan fwfh8 l~search facllity has sppropnate avtnanlyfo ensure me pmwmn of adequate vetennary care and lo oversee theadequacy of ocher 
aspects of m m a l  care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, c0frR1. and complete (7  U.S.C. Section 2143) 

                                                                                                                                                                                                 DATE SIGNED 

                                   

C. Numberof 
ammals upon 
which leachmg. 
research. 
expenmenls. or 
f e m  were 
cond~cled 
,nwlv<ng no 
pam. dlstreu, or 
use of pan- 
m e m g  drugs 

APHIS Form 7023 Site List 

, .... 

115 

10 

0. Number of anlmalsupon 
which e~perlmenls. 
teachmg. research. 
surgery, or tests were 
conducted nvol~(ng 
accompanrng pain or 
distress lo the animals 
and for whrch appmonals 
ansslheNc. analgenlc. or 
tranquhring drugs were 
used. 

-- 

-- 

-- 

-- 

116 

1 

E. Number of anrmals upon wnlcn (escnng. 
e~penmen l~  research surgery 07 tes0were 
cond~cted involv#ng accompanying o m  or dtrlrers 
lo the antmals and far whfch the use of approonare 
a n ~ s t h ~ ~ ~ c . a n ~ ~ g e ~ ~ .  or !ranqullimg drugs would 
have adversely affened me procedures, results, or 
mtemreman of the teashmg, research. 
expenmenm. surgery, or tests. [An explanation of 
the pmcedwer prnduciogpaln or d ~ w e r s  in there 
anmab and the reasons such drugs were no! used 
must be anacfied to thss repoil) 

1 
-- 

10 

F. 

TOTAL NO. 
OF ANIMALS 

(Cals. C r 
O r E )  



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 32-R-0009 
Customer Number: 782 
Facility: METHODIST HOSPITAL OF INDIANA, INC 

DEPT. OF MEDICAL RESEARCH 
1701 N. SENATE BOULEVARD 
INDIANAPOLIS, IN 46202 
(317) 929-8861 

METHODIST HOSPITAL OF INDIANA, INC 
METHODIST RESEARCH INSTITUTE 
1812 N. CAPITOL AVE 
INDIANAPOLIS. IN 46202 



*REVISED* 

APHIS Form 7023 Site List 

The following sites have been reported by the facility 

Registration Number: 32-R-0009 
Customer 
Facility: 

Number: .- 

METHODIST RESEARCH INSTITUTE 
CLARIAN HEALTH PARTNERS, INC. 
1-65 @ 21ST STREET, P.O. BOX 1367 
INDIANAPOLIS. IN 46206 
3 17-962-8558 

METHODIST RESEARCH INSTITUTE 
18 12 N. CAPITOL AVE 
INDIANAPOLIS, IN 46202 

ADD ONE ADDITIONAL SITE FOR ANIMAL USE: 

METHODIST RESEARCH INSTITUTE 
1800 N. CAPITOL AVE 
INDIANAPOLIS, IN 46202 



-v 
\ 

Thl6 w o n  ,r requrer by iaw 17 usc 21431 Famiure to w a n  accoiamgto the regumonr can f \ See reverse rdefor Interagency ~ e p o n  cmtm NO 
result n an order to cease and d e s ~  and to be rublest to pensit,es as pravded for n Sectton 2150 , ada,l>onai mlormamn 0180 0 0 ~  AN 

ANNUAL REPORT OF RESEARCH FACILITY 
( 7 Y ~ ~ 0 ~ ~ ~ ~ f t ~ ) 1 3 - 2 0 0 1  R C V o  

4. Dogs 

5. Cats 

FORM APPROVED 
UNiTEO STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

i 
2. HEADQUARTERS RESEARCH FACILITY (Name and AOdress, as regaiereo wlh USOA, 

,"dude ZIP Code) 
BUTLER UNIVERSIM 
4600 SUNSET AVENUE 
INOIANAPOLIS. IN  46208 
(317) 283-9769 

REPORT OF ANIMALS USED BY OR UNDER COMROL OF RESEARCH FACILITY innacn aadnmnel rneetr ifnecessrv or use APHIS FORM 702%) 

OMB NO 05790036 1 1 REGISTRATION NO CUSTOMER NO 
32-R-3010 78 1 

1. REPORTING FACILITY WSI 811 l ocams  where animals were housed or used n anval rerearcn, tertlng, leacnmg, or expenmentalion, or nela laifheso purposes ~ f f a c n  aamanai 
rneetr 11 neceraaw 1 

FAClLlrY LOCATlONSl~tes~ 

See Ahached Llstlno i 

A. 

An~mals Covered 
By The Anlmal 

Welfare Regulat~onr 

11. Pigs I 

6. Guinea Pcgs 

7 Hamslers 

8. Rabbits 

9. Non-Human Ptimates 

10. Sheen 

12. Other Farm Animals 

13. Other Animals 

B.  N ~ m O e r d  
animals being 
brad. 
conditioned, or 
heid for use m 
leaching, le6mg. 
expenmentr. 
research, or 
surgery but not 
yet used for such 
~ u r p o ~ e s .  

I 

4) The anendmg vetemanan for fhts rerearch fac~i~ly has appropriate avthonfy lo ensurs the pmnsion d adequars vetennary cars and to oversee the adequacy 01 other 
aroectr af animal care and use 

C. N ~ m b e r d  
aolmair upon 
wh~m leachmg. 
research. 
sxpenmenlr, or 
tests were 
~onduned 
~nv lwng no 
p m  distress. 01 

use of pam- 
relieving dwgs. 

1 

. . 

- ~ . ~ ~ ~ ~  - - ~ - - -  ~~~~ 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true. Coned. and compiete (7  U.S.C. Section 2143) 

NAME (L TITLE O F  C.E.O. OR INSTITUTIONAL OFFICIAL (Type o r P W  

                               
APHIS F                                     VS FORM 18-21 IOct 88). whlch is obsolete PART 1 -HEADQUARTERS 

(AUG 91) 

I 

0. Numb~(of m m d s  upon 
wnlch expenmema. 
leaching, research. 
aurgsry. or tests were 
~onducted nvolv8ng 
acsompany8ng patn or 
di~tress 10 the animals 
and for wnscn appromare 
ansrtnstc. analges.. or 
tranqumng dwgs were 
used. 

ASSURANCE STATEMENTS 

E. Number of anfmais upon wnch teacnmg. 
expenmanls, research. surgery or less were 
conducted n v m n g  accompanying paln or distress 
to themmalr andforwhlch the use or apprapnate 
anermet~c.anaigeac. or tranqullizrng dwgr would 
have adversely aflmed the pmcedures, results, or 
lolerprelalion 01 the teacnlng. research. 
expenmentr. surgery, or tests. (An exoranamn a1 
me pmcwures pmducngpain or m m s s  n mese 
animals a m m e  reasons such drugs were no1 used 
must 0s anached lo thrr ieporll 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C 
0 +E) 



I 
2. nEADOUARTERS RESEARCH FACILIN ,Name aoo Aoorers as reglrlereo wnn USDA 

ih ls  repon I required by law (7 uSC 21431 ~a i iu re  10 rspan acccrdmg :O the reguiatlons :an See reverse side for lnlerdgency Repan Conm NO 
result n an order $0 cease and derlrt and lo oe rublea lo penatmer as provldeo for in Secton 2150 add~fmna~ nformaclon 0180-BOA-AN 

ANNUAL REPORT OF RESEARCH F A C I L I N  

I 
mc,"de ZlD Code) 

(TYPE OR PRINT) BALL STATE UNIVERSITY 
ACADEMIC RESEARCH 8 SPON PRO 
2000 UNIVERSIlY AVENUE 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
FACILIN LOCATIONS(S~~BS) 

COOPER LIFE SCIENCE BUILDING 
MUNCIE. IN 47306 

1. REGISTRATION NO. CUSTOMER NO. 
32-%OD11 780 

a s p a  d sitma1 care and ura 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

FORM APPROVED 
OM0 NO 0579-0036 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILIN (AnaCh adddnnal Sheets iloeceusry or use APMIS FORM 7023A ) 

(Chief Executive Oftlcer or Legally Responsible Institutional oMcial) 
I cen.fy'na1 the a w u e  s m e  canect. and compe le (7  L S C Sec!an 21431 

S I G N A N R E  OF C.E.O. OR INST lNT lONAL  OFFICIAL ( NAME 6 TITLE O F  C.E.O. OR INSTITUTIONAL OFFICIAL Ttpe 21 Pnof, 1 DATE SIGNED 

A. 

Animals Covered 
0y me Anmal 

Wafare Regulat!onr 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

I                         I                                                                                                          I 1110212001 I 
I 1 
APHIS FORM 7023 (~ep1.c- VS FORM 1823 (on88).which Is obsolete PART 1 -HEADQUARTERS 

(AUG 91) 

8. Number d 
anmats Oelng 
bred. 
conditioned. or 
had IW ura m 
teachmg. t8rtlng. 
sipenmsnts. 
m a a m ,  or 
surgery but not 
W urea lor such 
purpos~?~. 

C. Number of 
animals upon 
whch leachmg. 
research. 
upenmsnls, or 
tests were 
canduned 
w o l ~ l n g  no 
pam dt l reu .  or 
ure olpain- 
rel8dwnp dmgs. 

0. Number olan~mals upon 
whtch expsnmentr. 
leaching, iesearcn. 
surgery or tests were 
conducted mvolvlng 
acsamponylng pain or 
dstress 10 the animals 
and lor wh80 appropnale 
anesthetls, analges,~, or 
tnnwlizing drugs were 
"sea 

E. Number danimals vpao wnto $eachmg. 
expenmentr. reseam. ourgery or ! e m  were 
cmduned m ~ l v l n g  accompanying pain a i  dlsfrerr 
to themmals and lor wnscn me use d a~propnate 
anesthatc.anaqeuc. or tranpuit~lrng drugs would 
have adverrely affected the procedures, results. or 
ntewetat8on d the  teaching, research. 
arpanmanfr, rurgary. w ten. (An erpianafnn 01 
Ihepmredunls pmduclng par" or dslress o tnsae 
aomefs and the reasons such d m 9  ware no! used 
mod be anacned lo tnls repan) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C 
D + E) 



Thm remn n cequmred by law (7 USC 21431. Falure la reoon accordmg '0 the regvlatlanr can See reverse rrde fat Interagency Remn control NO 
result n an order 10 cease and derm and to be rubwt  to penamr  as provlaed far n secl~on a i o  addlllonai mformafion 0160-WA-AN 

1 KOKOMO. IN 46904-900 
3. REPORTING F A C l L l N  iL8st all locatlonr Mere anlmalr were nourea or "red in actual research. tasting, teachmg, or erpenmsntation, or hdd  fwthere pumaser anach addilonal 

sheet3 f n s s e w r y  I I 
FAClL lN  LOCATlONSirder) 

INDIANA UNlVERSlTV AT KOKOMO 
KOKOMO. IN 46904-9003 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

l 3. Cats 

2 HEADQUARTERS RESEARCH FACIL IN (Name and Address as repnsfered w#n USDA 
moiuoe Zcp code, 

INDIANA UNlVERSlM KOKOMO 
2300 S WASHINGTON STREET 
P 0 BOX 9003 

1 7. Hamsters 

I. REGISTRATION NO. CUSTOMER NO. 
32-Rd012 790 

1 8. Rabbits 

FORM APPROVED 
OM6 NO 05790036 

9 Nan-Human Pnmates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I 
ASSURANCE STATEMENTS 

I )  Prdeasionatly assoplabla sandads  govemmg the care, treatment, and umd anmals including appmpnato use of anesthetic. analgesic, and franguvimng dmgs. pnor lo, dunnp. 
and following actual reseam. taaclung. tsrtinp, surgery, or erpenmsntatron were loltmed by this research fasltity. 

2) Each pnnopai ~nvertigalor has considered alternatives lo pamfui pmcodunn. 

13. Other Animals 

4) me stand8ng votennman f w  thn rersanh faslllw has appropnate authonfy to ensure the pmvlwm of adequate vetmnary cars and to oversee the adequacy of other 
aweas of m m s l  ant and ura 

I 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Oflicer or Legally Responsible Institutional official) 

I certw that the above is true, coiect; and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

                        I                                                1 1012912001 1 
  I I I 
APHIS FORM 7023 ( R e p I a c ~  VS FORM 18-23 ( O ~ M ) . * r h i c h  is  obsolete PART 1 -HEADQUARTERS 

(AUG 91) 



I 

REPORT OF ANIMALS LSED BY OR UNDER CONTROL OF RESEARCII FACILITY r(NaClabolonrl, meel5 17Rerrdrr .r .be 1 F r  S CORY 3 2 ? A  

A 1 8 h.rn0.r 01 I c N.r:ercl I D h.moer cf a n r a s  .can I E. h.r:er cf a* mas .EC- *r cn'e0r-rg 

FORM APPROVED 
OM8 NO 0579~0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

Fo r  the period October 1,2000 t o  
September 30,2001 

I. REGISTRATION NO. CUSTOMER NO. 
32-%do15 788 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as replriered wnh USO.4 
ioc~ude zip code) 

INDIANA UNIVERSITY SCHOOL O F  SCIENCE 
PURDUE UNIVERSIM-INDIANAPOL!S 
402 N. BLACKFORD STREET 
INDIANAPOLIS, IN 46202 
(317) 2746579 

1 12. Other Farm Animals I n I I 1 l o  I 

J. REPORTING FACILITY w t  ail lacatmr where anmalr were housed or used in anual research, tenmg, wacnmg, or erpenmenmm or held far there purposes Attacn aaauonal 
EheetO f necersary.1 

FACILITY LOCATIONS(nsr1 

See Anached Lisllng 

Biology Department 

Psychology Department 

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. NO"-numan Pnmates 

1 13. Other Animals I 1 
I 

lhere are no LALUC ap roved exemptrons to r 

ASSURANCESTATEMENTS 

(3 
0 

0 

n 
€2 
0 

(AUG 91) 

o 

2) ~ a c h  pnmpel mvsagatar has cannlderea altemawes IO pamful prmeaurea. 

3) ~h,sfac~lity 8s adhenng to the standards and regulations under the An. and 1) hail required that sxseptions to thestandards and regv~ationo be speufied and explained by the 
pnnapal mverl,gafar and approved by the Inslilut~onal Anlmel Care and Use Commtnee (IACUCI A summary of all the sxcsptlona Is anached tothls annual report In 
sddlflon fa idenfllylng me I A C U C - ~ P D ~ O V ~ ~  excepllons, ths summary ncludes a brief explanation of the exceptions, ar well as !he rpecler and number of anlmals affecred 

4) me anenatng vetenmoan for thin research fac!l#v has apmpnate authority to ensure the prov#s#on of adequate vetennary care and lo oversee me adequacy of other 
~ S P ~ C I .  of mmat  care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certif) that the above a true, correcl. and complete (7 U.S.C. Section 2143) 

0 
0 
0 

16 7 
0 
f-7 

                                                                                          IAL (Type or Pnnt) 
                      
                        

DATE SIGNED 

//-$-ol 
APHIS FORM 7023 (Rwlacss VS FORM 18.23 ( O n  88). which is o b r o ~ s b  PART 1 - HEADQUARTERS 



APHIS Form 7023 Additional Reported Sites 

The fotlow,ng aaaitional sltes have been reportea oy the facrllty. The reponed sdes nave nor been venfied by APHIS and 
have been prov~dea oy tne facllity solely for completeness of the APHIS Form 7023 Annual Reponlng submlsslon. 

Registration Number: 32-R-0012. 
Customer Number: 790 
Facility: INDIANA UNIVERSITY KOKOMO 

2300 S. WASHINGTON STREET 
P. 0. BOX 9003 
KOKOMO, IN 46904-900 

Site B Animal Facility 
2300 S. Washington St 
Kokomo. IN 46904 



F r e i m a n n  L i f e  S c i e n c e  C e n t e r  1 

A N N U A L  R E P O R T  OF R E S E A R C H  FACILITY 
(TYPE OR FRIPIT ~ C T  1 2 ? 

I 
2 VEADOUAATEi lS  i l E S C A R C  : A C L l l Y  i..nL ir:. A::.$:: :i I :  i.i,s7 ,. - .;I; 

-. . .:+ :c :::? 

~h1',~3Ci7Y C F U C T ~ E  2 ~ h 1 5  
C-iiiCiiATE STiJC'EC i RESEA;:- 
232 IOM1NISTW::GU 
hCTi i i  SAME IN A;'?& 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I cenb ! h a  :he a b e  L ::LIC, CC:.~:! ano :or::ele (7  u S C  Sec!,cir 2:1?) 
SIGVATURE OF C E  0. OR INSTITUTIONAL 0FFIC:AL 

      ' 
YAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tyce cr 1-r;' 

                                                                        

APHI                         I R W a c e l  v s  FCRU 18.21 j0c1 581, wn'ch r obsoia!s PART 1 .HEADQUARTERS 
(AUG 91) 



I I Rqs I 
12 cmer Farm A n m a s  

1) 77m a l a 4 h g  maWn,m vlu lnlr n l a n h  l8Clbly h l l  iWroLrulo.uthmlly ID ->IS. - Of*IsqUe!* U W I N W  UI. M d  10 M I W e  t". I d 4 U I N  01 oV.W 
apervo ,  nm.l c m  an* wa 

CERTIFICATION ST HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(ChW Exccullve OIlicer or Legally R n p o n r i b l c  lnnl tuthal  official) 

I cmlly 1M114 above I me c m r n  a d  c m h b  (7 U S  C Sealon 21.!3) 
-S~GN                                                ONAL OFFICIAL 

    
NAUE                                                                           1) DATE SIWED 

                                              
          1 vF 2. 

APHIS FORM 7023 IR.PL~S YS FORM 18-13 ( o a m  r n n a  8s u p n w  PART I -HEADQUARTERS 



2.8th Ave. Fac i l i ty /THCME I 

AnlmalS Covered 

Welfare Regulallons conducted lnvol~lng menhelic.anelgas#c, or irmquil#zng drugs would 
acsompanylng palo or have ad"-ly affected fhm procedures rerults. or 
distress L the animals mfeqrelat8an d the tsachmg. research. 

I) Profewonally acceptabie standards g w m m g  me cam. Veatmenl, and use ofanmalr. induding sppropnata uro of meshetic, analgenc, and tranqvi~ung drugs, pnor lo, dunng. 
and foltowmg actual research, tsashmg. teQin9. ru rgw.  or expenmentation were followed by this research fadily. 

2) ~ a c h  pnnupal n v e a g s ~ r  has considered alternatives to painful piocedurss. 

FORM APPROVED 
OM8 NO 05794036 

UN~TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 
32-R-0019 778 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Adorers, as reg,r!ered ~ d h  USDA, 

ioclude z;p cooej 
INDIANA STATE UNIVERSITY 
DEPARTMENT OF LIFE SCIENCES 
TERRE HAUTE, IN 47809 
(8121 237-2304 

1. REPORTINO FACILITY ( L ~ ~ B I I  ocat~onr whereanimals were housed or urea m actual research, tesmg. temhmg, or sxpenrnentatmn, or held for there pumorer. Aftacn adamanal 
sheets tf necessary 1 - 

FACILITI LOCATIONS/nsrj 

See Anached Lasting 

1 .Sc ience N o r t h  
I 

                                Y HEADQUARTERS RESEARCH FACILITY OFFICIAL 
Officer or Legally Responsible Institutional official) 
b o ~ i s  tme. correct, and complete (7 U.S.C. Section 2143) 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnntl 

                                                       
Nov 29,  

DATE SIGNED 

2001 
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, ?1 

1 ,'-- 
ini r  ~ w o n  r requ~eo by t a r  (7  USC 21431 Fallure lo  rewn accardmg to me regvIat8onr can See reverse side lor heragency Repon contm NO 

n an omer lo cease and derlrl and lo be ruDj& lo penaltier as provded lor n ~ecf lon 2150. 
' , addltlonal nformaaon. 0180-00A-AN 

J sheets lnecerrary I I 
FACILITY LOCA~ONS(~,I~~) 

See Atfached Llsang 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

6. Guinea Pigs I 
7. Hamslers 

I 
I .  HEADQUARTERS RESEARCH FACiLlT7 (Name an0 Address, as regislered v#h USDn. 

mdvds Zip Code) 
BIOANALYSTICAL SYSTEMS. INC 
10424 MIDDLE MT. VERNON RO 
MOUNT VERNON, IN 47820 
(812) 985-5900 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I. REGISTRATIONNO. CUSTOMER NO. 
32-R-0020 784 

) 3. REPORTING FACILI~Y (~1st all locations where anmais w e n  housed or used m actual rese.cn, tertmg, teachmg. or slpenmenmon, w held tor there purposes. ~ n a c n  ad~oonat 

13. Other Anmais ===I== 

FORM APPROVED 
OMB NO 0579-0036 1 

4) The attending vetemanan for thlr reream facility has appmpnate avthonty to ensure me pmviaon d adwuate vdennary care and to ovwsee the adequacy d mhn 
aspests 01 anmai care and use. 

I CERTIF ICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

Ice* that the acme is n e  correct an0 compae  - 7  L S C Sect on 2-13, 

SIGNATURE OF C E 0 OR tNSTlTUTlOhAL OFFICIAL I NAME 6 TITLE OF C E 0 OR INSTlTUTiONAL OFFICIAL Tfpe cr Pnnf, I DATE SIGNED 

(AUG 91) 



Thls w o n  s ' e w r e o  oy law 17 USC 21431 Falure lo  m a n  accatdlng lo the regulalmnr can See reverse ride far lnteragmy Reoan Contra ric 
rerut n an order to cease and aes,st and to be sublect to penalner as provided for in Secmn ZISO addll%ona tnfarmat~on 018~-OOA-AN 

leaching, teaang. term were accompenyng paln or I (Co1s.C + I arpsnmentr. ccnaunec ~ I C S  to :no anlmrt!r :nbrpta t~oc  sf tn* teacnrg, ressarcn. 0 - 5) 
research, or inwlwng no and for whch appropnafe eipenmenfs, surgery, or tests. (An explananon of 
surgery but not Pam, distress, or anerthelic, analgsas, or me omcedurer pmducing pain ordtslmss m ! h e x  
yet used for such "38 01 pain. t ~ n q ~ i l i n n g  drugs were a~ma fs  and lhe rearms such drugs were no! used 
purpwes. rellev~ng drugs. used. mvrf oe anacned to m r  w a n )  

UNiTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH NSPECTtON SERVICE 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
( V P E  OR PRINT) 

2. HEADQUARTERS RESEARCH FACILITY (Name and Adorers, as regisfered w m  d 3 X  
include zip Code, 

INDIANA UNIVERSIlY-SOUTHEAST 
4201 GRANT LINE RD. 
NEW ALBANY. IN  47150 
(812) 941 -2200 

1 6. Guinea Pios 1 I I I 

1. REGISTRATION NO. CUSTOMER NO. 
32474027 803 

1. REPORTING FACILITY (L8rt all lacatlono where snmalr were housed or used in aclusl research, lerling, feosnmg, or expenmentat#on, or neld far these purposes. Attach addt~onal 
sheets fnecesrary I 

FACILITY LOCATIONSisderJ 

See Anached Listing 

Li fe Sciences Building 

4. DO95 

1 7. Hamsters 

FORM APPROVED 
OMB NO 05794036 

I 

1 8 Rabbits 

5. Cats 

1 9. Noo-Human Primales I I I I 
1 10. Sheep 

11. pigs 

12. Other Farm Animals 

I ASSURANCE STATEMENTS 

13. OlherAnimals Frogs 

Tadpoles 
Sprague Dawley 

Rice R& 

4) The attending vetemanan for Ihls research factl~ty has appmpnale avthonty to ensure tho p m v ~ s m  of adequate vatennary cars and to avsnee the adequacy of other 
aspens of animal care and use 

Rats 

155 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executlve Officer or Legally Responsible Institutional official) 

i cenify that the above is true. conect. and complete (7 U.S.C. Section 2143) 

108  

136  

2 2 7  

NAME (L TITLE OF C.E.O. OR INSTlTUTiONAL OFFICIAL (Type orPnnt) 

                                                  

DATE SIGNED 

11 127101 

18 

54 
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ELKHART. IN  46514 
(219) 2644769 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

FAClLlTY LOCATIONSlrdesl 

2. HEAOOUARTERS RESEARCH FACILITY (Name and Adorers as reytsiered unh USDA 
mc~uds zcp code) 

BAYER CORPORATION 
1684 MILES AVENUE 

See Anached Llstlng 

1 l - 7 3 - 7 n n l  
*,,, 

p Z ~ i  OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY i ~ n a c n  adddional sheets i l oeceswy  or use APHIS FORM 7023A I 

5. ca ts  

I 
6. Guinea Pigs I 

I 

4. oogs 

A. 

~ n m m  Covered 
ay me Anlmal 

Welfare Regulalloos 

1 12  Other Farm Animals I I I I I I 

8. NumDerof 
animals beng 
brad. 
condiltaned, or 
held for use n 
leacnng, teslmg. 
erpenments. 
research, or 
surgery but no! 
yet used for rucn 
pvmoses. 

7. Hamsters 

8. Rabblls 

9. Non-Human Prlmates 

10. Sheep 

C. ~ u m m  of 
an!mals upon 
w k n  teachng. 
reseam 
expenmenm or 
test* were 
cond~cted 

13. Other Animals 

E. ~ u m b e t  afan~mala upon wncn teacnrng. 
ex pen men^, research, surgery or lasts were 
cond~ned ~nvolv~ng accampanymg pa~n or dlflre51 
10 theanmats and far which ins use ofspproprtate 
meslhevc.analge~~c. orlranq~81mng drugs would 
have ad~ersely anened !he procedures. ierults, or 
ntemratatmn of the isaching, research. 

0. Number of animals won 
which experiments. 
teachmg, research. 
surgery, or tests 'were 
sonduC(ed nvolv~ng 
acmmpany~ng pain or 
distress 10 the m m %  

mvolvlng no 
pain, asstress or 
use of psm- 
releving drugs 

8 

35 

Goats 

41 me attenam vatemanan for tnls research facllw has approenate authonw to ensure the provsrm of adequals vetannary care and to oversee the adequacy of other 

F. 

TOTAL NO 
OF ANIMALS 

(CoIs. C + 
D r E )  

35 

aspects of animal care and urs 

I CERTIFICATION BY HEADQUARTERS R E S E A R C H  FACILITY OFFICIAL 1 

and for whtch aporopnate 
anestheftc, analgesic, or 
trangu~iimg 6wgs w e e  
"sea 

I I I I I 19 

(Ch le f  E x e c u t t v e  Officer or Legally Respons~ble lnstltutlonal o l f t c l a l )  
cen tv inat me abme s !me conec! m a  ccmwete 17 U S  C Sec:.on 21431 

                                                                                   CIAL I h                                                                                                                 O I DATE SIGNED 

19 

                                                                                   
                                                   

                                                                   18-23 IOctBB1,uhlch IS obsolete PART 1 -HEADQUARTERS 

expenmentr, rurgery or lesfr. iAo emlanation of 
the PmCedYreE pmducmg pas" or dlstrers no ! !me 
anmais and rhe reasons such dmgr were oof used 
musf be anached lo fhls repod1 
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~ h , ~  .coon rmcred oy  law ( 7  lJSC 2'~11 Falure :o repan a c c ~ r m g  :o'ne r e w a l o n r  can e . '9.er;e w e  'or Irlerayenq Recan Canv-., NO 

q an srce.10 cease and aessc and to be suwcr to o e n a k s  as maces ~ C I  n srct:on 2 1 5 1  ( ao6ml;cna nformmon 0!8C-D01\-AN 

~. 
INDIANAPOLIS. IN  46229 
(3171 894-7521 

I. REPORTING FACILITY ILISI a11 ~ocatrons nnere a n m m  wre noused 01 3s- n P C : ~  rerearm ~erimg, seacnmg, or ex~enmeotmon,  or neid !or these ourposer. Anasn admanai 
sneee Inecesrav I 

FACILITY LOCATIONS(S~~~SJ 

See Anached Llstlng 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1 - 2 3 - 2 0 0 1  R C V D  I 

FORM APPROVED 
OM8 NO 05794036 

UNITED STATES OEPAPTMENT OF AGRIC'ITURE 
ANIMN AND PWNT HEALTH !NSPECTION SERVlCE 

I 
2 HEAOWARTERS RESEARCH FACILITY (NarneandAddierr as reglrfereo xltO L 2 r l  

inc~um Z P  code, 
HARLAN SPRAGUE OAWLEY INC 
P O ROY 79176 

1. REGISTRATION NO. CUSTOMER NO. 
32-R-0034 766 

. . 
Anlmals Cove<ed bred. :eacnmg, research. conduc$ea ~nwlving accompanymg e m  or f~rfrers TOTAL NO. 

8y me An~mal 
Welbre Regulat80ns 

4. oogs 

5. ca ts  

r 9  Nan-Human Pr~mates I I I I I 

6. Guma Plgr 

11. Pigs I 

cond#Boned, or 
neid for use in 
teaching, lealmg. 
expenmenlr. 
re9earch or 
rurgery but not 
yet used for such 
pumoses 

242  1 l 5  

5 4 4  
I 

I 

1 12. Other Farm Ammais I I I I 

257 

544 

7. Hamsters 

I 13 Other Anlmalr I I I I 

research, 
eipenmenlf. or 
lerlr rera 
m n w c ~ 6  
nvolvmg no 
p a m  o~nierr, or 
use dpaln-  
rellevmg drugs. 

surgery. oi'ests were 
C O ~ O Y ~ W  tnvolvlng 
accompanying paln or 
dlftress IO me animals 
and for vnxn s~~ ropns te  
anarthet~c. analgesic, or 

. franqullimg drugswere 
used. 

arpeclr of ski care m a  use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 
(Chief Executive Offlcer or Legally Responsible institutional official) 

I cemfy that the above is twe, correct and complete(? u.S.C. Sectnon 2143) 

:othe anmals and forvn,cn :ne use of apprconate 
anesthel$c.anaiges~c. or !ranqu#iimg dwgr would 
have aavenely anected the procedures, results. or 
mrerprefanon d m a  leamng. nrearsh. 
expenmenlr, surgery or rests (An exolanarm of 
~hepmcedurer amdunnppam or distress in mere 
animals and the rearms rvcn dmgr were oat "red 
m w i  be anacned lo mr reoonl 

WAj77dN;" 

SIGN                                                               L  OFFICIAL 

OF ANIMALS 

(C0L.C. 
D El 
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-- 

APHIS Form 7023 Site List 

The followins sites have been reported by the facility 

Registration Number: 32-R-0034 
Customer Number: 766 
Facility: HARLAN SPRAGUE DAWLEY, INC. 

P.O. BOX 29176 

LATHAM DRIVE FACILITY 
2826 LATHAM DRIVE 
MADISON. WI 53713 

HOLTZMAN ROAD FACILITY 
-4%+t(X3MRmRD: 2826 La tham D r i v e  
MADISON. WI 53713 

BLUE MOUNDS FACILITY 
38362.€WFf T R M  2826 La tham D r i v e  
MADISON. WI 53517 

SEMINOLE HWY FACILITY 
3 1 3 4 S r S E k 4 1 N O t E t i W Y ~  2826 La tham D r i v e  
MADISON, WI 53717 

1P;TPAbLDRIVEEACILITY 
4826C+JWBRCWE D u p l i c a t e  
-h4ABWYVC53Z+3 

~ l P I O C € - M \ a F ( - ~ 6 K C N  
- A L t - a W t t M S  D u p l i c a t e  
M I A B W , W C 5 3 Z + 3  

- € H = * M S  FA€*iW 
-W2COUNTYJRUNLCD ~ ~ ~ l i ~ ~ t ~  
S C & M , - W C 5 a 5 4 7  

-UQkE%ANROADF+K&4TY 
421HOLUA4ANROAD D u p l i c a t e  
-Mmm,wtSJ7t3 

D O ~ O P C R B A ~ W  
- 6 U t M 2 3 S  D u p l i c a t e  
-5W2.QQ4dNNlePCRBAD 
mBH4!+-24084- 



Ths w o n  r :equired by l ; ,  (7  USC il.ll! Famure l o  repcn accorang :o me regu'atonr can I., % see werre sac !or \ ntera;ency ~ e ~ c n  C;n:rc: No 
~ ~ 1 1  n an m e ,  8 0  cease ,no derlrt and !a be ruclect lo pena8ler as 0rav8deC fcr n Cect8on :'so d0~8h0nal ~f~ rmat80n  OteO-DOA-AN 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

FORM APFROVEO 
OMB NO 05794026 

UNlTEO STATES DEPARTMENT CF AGRICULTURE 
ANlMAL AND PLANT HEALTH INSPFCTION SERVICE 

I 
2. HEAOQUARTERS RESEARCH FACILIPI (Name anoidar?rr. as regorere0 xnn LSDX 

!oc!ude ZIP cam, 
HARlAN BIOPRODUCTS FOR SCIENCE INC. 
P O .  BOX 291 76 
INDIANAPOLIS. IN 46229 
(317)894-7521 

5. Cats 

6. Guinea Plgs 

7. Hamslen 

8. Rabbits 

11. Pigs I I 

I. REGISTRATION NO. CUSTOMER NO. 
32-R0035 765 

1. REPORTING FACILITY {LIS~ a11 aca~tons where anmair were nausea or urea n ac:ua# re=earcn. restmg, feacnng, or emenmencaaon, or meld for mere pumarer. ~ t tacn  aoomnai 
sheets I necessary I 

FACILITY LOCATIONSlsdesl 

See AnachW Llstlng 

9. Non-Human Prlmates 

I 12. Other Farm Animals I I 1 I I I 

620 

I 

13 Other Animals 

620 

10. S h e e ~  

aspects of a k l  care and use 

I CERTIFICATION BY HEADQUARTERS R E S E A R C H  FACIL ITY  O F F I C I A L  I 

L I I F , 
A P H I S  FORM 7023 (Rmplacsr VS FORM 18-23 (Ost88I.which is obsalete P A R T  1 - H E A D Q U A R T E R S  

( A U G  91) 

- 

(Chief E x e c u t i v e  O f f i ce r  or L e g a l l y  R e s p o n s i b l e  Institutional official) 
I cenlfv lhar the above is true. conect. and complete (7 U.S.C. Section 21431 

NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnri 

                             
;iT7;26D, 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 32-R-0035 
Customer Number: 765 
Facility: HARLAN BIOPRODUCTS FOR SCIENCE INC. 

P.O. BOX 29176 
INDIANAPOLIS. IN 46229 
(31 7) 894-7521 

LATHAM DRIVE FACILITY 
2826 LATHAM DRIVE 
MADISON, WI 46229 

VERONA FACILITY 
2E+W-SSARRIVER-RQAB 2826 Latham D r i v e  
VERONA. WI 53593 



T ~ I L  repon .s required by an (7  usc 21431 Falure to repon according to me iegu~attonr can See revene sloe 'or C j N- tntersgency Repor: csntroi No 
result n an order lo cease and d e r r t  and to be subject !a penaiws as pro~<ded f w n  Secmn 2150 ~adtmna! nformat~on. 0180-DOA-AN 

I 
3 REPORTING F A C I U N  [Llsl all IoCatlonr where anmals were nouaed or used in m u a l  research tarttng teachng, or expenmenlalion or held for these purposes ~ l t a s n  addltlonai 

rheefr I necessary 1 

O.ci'LY P #641\(;>o-.PS 
I 

F A C l L l N  LOCATIONS(rCes) 

See Anached Llstlns I 

UNITEDSTATESDEPARTMENTOFAGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 0 - 2 4 - 2 0 0 1  R C V D  

snlmals belng 
*n,m*,s covered 

By The Amma1 wndiB~ned, or 
Welfare Regulations held for use n 

leachng. :esllng. 
expmmenta. 
IeDeafCh. 01 

I 
2. HEADQUARTERS RESEARCH FACIL IN (Name and Aodresr as regrrrerw wan USDA 

include Zjp Code) 
PROFESSIONALVETERINARY RESEARCH INC 
1328 WEST COMMERCE STREET 
BROWNSTOWN. IN 47220 

surgery but not 
yet used for rush 
purposes. 

I. REGISTRATION NO. CUSTOMER NO. 
32-R0038 1694 

animals upon 
WhCh leaching 
renearcn 
erpenmentr or 
tests were 

InVoIVlng no 
Darn distress or 
use of psn- 
rei,ev,nq drugs 

FORM APPROVED 
OMB NO 05794036 

~ ~ ~-~ 

I 0. Number ~ f m m N s  w o n  I E. Number of anmals u ~ o n  wnlcn teachma. -~ 
~ h r c h  ~xpenmenls. axpenmena, rerear&, surgery or 1esf;were 
leacnmg, research. w n d ~ c t e a  nvotvng acmmpany~ng pa~n  or d w e s r  
wgery .  01 tests were 10 the animals and for wncn tne use afappmonate 
conducted ~nvolwng ane~the!c.onalgesc, or tranqu8liang drugs would 
acwmpanyng pain or have a d v ~ ~ r s l y  anmed the procedures, rerutr. or 
distress to the antmals ntewetalion of the teacnmg, reseam. 
and for wnlcn a~proposte expenmenlr, ruigeq, or lerts. jAo explaoalroo of 
dnasthe11~. analgesic. or mepmcwurer pmducingpam or distresr m mere 
trsnquilimg drugs were anmais and ihe reasons such amps were oar used 
used. ~ U S I  be anacned lo lhrr rewnl 

TOTAL NO 
OF ANIMALS 

(Cob. C r 
D * E l  

10. Sheep 

11. Pigs 

12. Other F a n  Animals 

4. Dog% 

5. Cats 

6. Gutnea Pigs 

7. Hamster$ 

8. Rabbits 

9. Non-Human Primates 

1 13. Other Animals I I I I 

17 
0 

I 

ASSURANCE STATEMENTS 

2) Each pnnclpal mvert,gaer hso w n r ~ a e r m  alternaweo D painful procedures 

31 T ~ I I ~ C  I )  s acnenrg .oire itancsr?s m a  TQL a o r s  .raer:ne A n  ma I Pas m ~ r w  I ~ I  sxce~cons'o ms IldndarOI an. r q .  awns be specie. a m  erpaneo :, "c 
2mCw nresfga!or an0 a p p m i n  oy ma nsv-ionat M m a  Cars and Use h m  nea IAC-C A s*rnmary of all !ha .xcsptlons ,s an8sn.d to tho. annual repon. r 
a m  13" ' 0  am! ( m g  'be ACJC-acprom e m c !  onr. 'n r 3.mmaq r c  .ocs a ond err anal on c l  $no except cnr as h e .  ar ma ioe: ss sro .,nosr cf ar ma r sneciea 

4) me anenamp vstsnnanan far this research facal~ty has appromate aulhonly la ensure the p r o n r m  d adequate vsterlnary care and to oversee the adequacy of other 
awectli 01 animal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 21431 
                                                                              FFICIAL                                                                                                                        DATE SIGNED I                                                             ~  / / 
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T ~ , S  repon a .sgured by law (7  uSC 21431 Faliure to rwort accomlng to ths reguialmnr can see reverse rlae lor Y Interagency ReDon Contrb No 
rerut! m an ardw !a cease and deslsr and lo b a  subled to psnsll8es ar pronded for m Sect8on 2150 addrtlonat mtormabon 01  no-OOA-AN 

No animals housedlused dur ing 2001 f i s c a l  ye 
, 

UNITE0 STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AND RANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 9. Non-Human Prlmaler I I I I I I 

I 
2. HEAOWJARTERS RESEARCH FACILIW (Name and Addreu. as registered wih USOA. 

inclvdezp CO*) 
ROSE-HULMAN INSTITUTE O F  TECHNOLOGY 
5500 WABASH A V E  
TERRE HAUTE. I N  47803 
(812) 872-6033 

10 Sheep 

11  Pigs 

12. Other Farm Anlmats 

1 REGISTRATION NO CUSTOMER NO 
32-R0039 12271 

mg. or uponmmtaam, or held f a  these pumores. Attach admonai 

FORM APPROVE0 
OMB NO 0579.0036 

ASSURANCE STATEMENTS 

1) Pr~tesiondly acceplable Itandams governmp me a r e ,  treatment, and use d animals, lnduding rppmpnafe use d anesmebc, anslgesc, and iranqu8iiung drugs, pnor lo. dunng. 
and faiiowng actual researsh, teaching, terung. surgery, or upenmatabon were f o i l a M  by thla research faulity 

2) Each pnnupal ovesltgator has sonsderad alternawes lo palntvt wocsgurea. 

13. Oiher Animals 

4) The attendtng vetemanan for thls research faclify ha* approonate aulnor8Iy lo ensure the ~ r o v # n m  of aaequale vetennary care and to o v e e e  the adequacy o l  other 
aspects olan~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 
( C h i e f  Executive Officer or Leaallv Resoonsible Institutional official\ 

I 

(AUG 91) 

~ ~ ' 
I cerhfy that the above ir me. co&:and cbmp~ete  (7 U.S.C. Sectton 2143) 

' 

DATE SIGNED 

10/4/01 

                       TIONAL OFFICIAL 

                                            C ~ I  vs FORM 18.23 iOct 881. whah is obsolete PART 1 .HEADQUARTERS 

                                                              

(b)(6), (b)(7)c



. ~. . - . .~. 
, . , - . . , .  . 1:: 

T ~ S  repon s reqwea by a w  I7 usc 21431 Falure to repan acsordmg to (me regu~amnl can ~nieragenq Reoon conrrct us 
resvt n an or0er:o cease and aesmt an0 to oe r u w c t  lo penalter as provded for in secmn 2150 '- 
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All redactions on this page are pursuant to (b)(4).




